Work was carried out to determine whether patients requiring emergency medical or surgical admission to hospital via accident and emergency (A&E) departments benefit from initial assessment by the ward senior house officer (SHO) as well as the A&E SHO. Two comparable consultant-led A&E departments sharing the same catchment population and receiving similar numbers of new patients each year were studied.
INTRODUCTION
In most accident and emergency (A&E) departments in the UK it is common practice for junior doctors to be called from the wards to re-assess patients already examined by the A&E doctor.
Traditionally, it was thought that this would prevent the wards being swamped with inappropriate admissions and incorrectly diagnosed patients.'-4 Such a system results in delay. Junior Table 3 . Typical diagnostic difficulties included the differentiation of heart failure, chest infection and other chest problems, as well as the differential diagnosis of abdominal pain. Difficulty was also experienced in differentiating between sub-arachnoid haemorrhage and migraine. The diagnosis of septicaemia in the elderly was not made in the A&E department, but patients were recognized as being ill and were admitted to hospital. Table 4 shows inappropriate hospital admissions. There was no statistically significant difference in inappropriate hospital admissions between an A&E SHO admitting and a combination of both A&E and medical/surgical SHOs admitting.
There was no significant difference in the number of patients admitted to an inappropriate ward between A&E doctors admitting alone and A&E and ward SHOs together (Table 5 ). All the patients in Table 5 could have gone to the observation ward rather than medical or surgical wards, having This study identified some errors of diagnosis and management, but the number of serious errors was small and there was no difference in the rate of error, whether or not an additional opinion was provided by a ward SHO.
Though the patient populations were not compared for similarity of clinical condition and severity, they were drawn from the same catchment population on alternate days in the week over a 6 month period. With the large numbers of patients in each group it is highly unlikely that there would be considerable differences in the spectrum of illness or severity between the two groups. Owing to the difficulties in follow up this study did not include a cohort of patients discharged from hospital. This is certainly a weakness in the study; however, follow up of patients discharged home from hospital is notoriously difficult and there is little relevant published information about this.
Overall there was no advantage in having ward SHOs come to A&E departments to vet admissions, either in terms of diagnostic accuracy or appropriateness of destination. It might be argued that an opinion from a more senior ward doctor would be beneficial.
With the current expansion in numbers of middle-grade and senior A&E staff, however, SHOs are likely to obtain senior advice where necessary within their own department. A streamlined decision-making process within a single department seems more likely to prevent delay and increase efficiency of patient management.
